EDITOR -We write in response to the paper by Hall et al' in which two lecture-based one day introductory courses on cardiac and trauma life support are described. One striking common feature in all the life support courses available in this country, whether developed by the American College of Surgeons, the UK Resuscitation Council, or the Advanced Life Support Group in Manchester, is the reduction in time spent gaining knowledge passively in lectures. Active learning of practical skills and the integration of all knowledge gained -with a real need to show that both the concept of advanced life support and the ability to lead a team has been acquired in simulated clinical scenarios -have been found to be much more useful than a series of lectures.
Since Printing the pathology reports in the A&E department as they become available overcomes many of these problems. At the Bristol Royal Infirmary a DEC LA 75 printer has been installed in the A&E department, linked to the pathology computer by an Ethernet network link. When the chemical pathology or haematology results are available they are put into a queue in patient order. Every five minutes this queue is printed, the reports being on 10 x 15 cm sticky labels which can then be secured directly and easily into the patient's notes (fig 1) . This overcomes the problems listed above, saving considerable time (each computer enquiry takes at least 60 seconds), eliminates transcription errors, and ensures the results get into the notes, the patient's identity number and name being on each report.
At the Bristol Royal Infirmary approximately 15 000 blood tests per year (40 per day) are performed on patients within the A&E department. Since the introduction of this system there has been a significant reduction (P < 0 001) in the number of inquiries to the chemical pathology and haematology systems from the A&E department and a definite subjective impression by the laboratory staff of a reduction in telephone inquiries, which are now usually made when there has been an unusual delay in transport or an instrument malfunction. Figure 2 shows that at 60 minutes after receipt of the sample 78% of biochemistry results and 85% of haematology results have been printed. Connection of the A&E department to the pathology department, six floors above, by a pneumatic tube ensures rapid delivery of the samples 24 hours a day, such that over 95% of results are printed within 120 minutes of the phlebotomy. We would recommend this system as a simple and inexpensive way of 
